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Significance of the Study
Social group work is a method of rendering service to
persons, through providing experience in groups. Development of
the person's individual potential, improvement of relationships
and social functioning competencies, and social action are recog¬
nized as purposes of social group work,^
Social group work method includes conscious use of worker-
member relationships, relationships among members, and of group
activity. The worker simultaneously uses relationships with in¬
dividual members and the group as a whole. He works as an enabler
with both, helping members and the group to use their capacities
and strengths. Goal selection, decision-making, program develop¬
ment, acceptance of and internalization of appropriate controls,
creative utilization of conflicts, are recognized as some of the
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components of social group work process.
Social group work is a method which can be used in dif¬
ferent settings. The basic group work principles can be used by
the worker in various settings. These principles as stated by
Trecker are:
1. Planned group formation.
^Marjorie Murphy, The Social Group Work Method in Social





3. Purposeful worker-group relationships.
4. Individualization.
5. Guided group Interaction.
6. Democratic group self-determination.
7. Flexible functional organization.
8. Progressive program experiences.
9. Utilization of resources.
10.Evaluation.*
These principles should be used In a creative and discip¬
lined way. They may be applied according to the needs of the
given situation.
In the application of these principles In the medical
setting, considerable flexibility and careful Individualization
are essential.
In the medical setting, the group worker Is relating to
the patient from his admission to his release In the giving of
direct services. In such a setting, the major specifications of
group work principles may be as follows:
*Harlelqh Trecker, Social Group Work (New York, 1955),
pp. 260-271.
^Constance Allbee In "Group Work with Hospitalized Chil¬
dren, Chi 1dren, p.287, writed: The way the group worker functions
within the hospital setting has a basic similarity to the fun¬
ctioning in any agency where group work Is more traditionally
practiced. The goal Is still "through some satisfying group ex¬
periences to help Individuals to develop their social relation¬
ships and to help them to deal with the problems presented by
their environment and to use the resource of this environment In
a constructive way...."
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1. Skill In entering the current hospital group
living experience of the patient and in making
use of the "life space" interview;
2. An awareness of the impact of constant change in
the composition of the group In relation to the
hospital regimen;
3. The recognition of expressed and unexpressed
hostility in relation to medical limitations
and/or 111 ness;
4. The capacity to accept other professions yet to
keep one's own identity and to be able to in¬
terpret It to othersJ
In the medical setting, too, the workers should have basic
knowledge of the psychodynamics of both individual and group be¬
havior in the context of the social processes of the institution.
This knowledge should be incorporated into the worker's use of
himself as a helping person.
Illness is frightening at any time. An illness like rheu¬
matic fever may cause all kinds of concomitant fears. There Is
anxiety which, because of Its deep nature, may never be com¬
pletely resolved, long periods of separation from familiar sur¬
roundings and interactions, restrictions in physical activity,
and even then, no assurance of restoration to a level of activity
once possessed as apparent in one's peers.^
Dr, Feinstein states:
^Glsela Konopka, Group Work in the Institution (New York,
1954), p. 34 .
^Irvington House Conference on "Readiness and Responsibil¬
ity" (New York, October 15, 22, and 29, 1956), p, 34.
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...The rheumatic fever patient has all
the personal problems and difficulties that he
may have had originally. Superimposed on them,
he has certain disease...,In dealing with the
"rheumatic child", you are dealing first with a
child and all the problems which any child may
have, whether he has rheumatic fever, congenital
heart disease, gastric neurosis or schistoso¬
miasis. The way in which the disease is managed
is very important. Improper handling by any of
the disciplines can traumatize the child....'•
Thus, in the setting at Irvington House, the worker must
recognize the illness, try to understand the need for help and
relate warmly to the child with the problems.
As stated in an Irvington House statement:
...The child who has rheumatic fever may
try to conceal his feelings, he may seem to
adjust to it or he may show it in ways which
do not seem to be related to the illness. Some
children deny that they are ill by expressing
verbally no concern about it; other children
deny the illness by refusal to accept necessary
medication or limitations in physical activities.
Others are unrealistic and fearful....2
The worker's goals are fundamentally that of development
of group conditions and atmosphere conducive to individual ad¬
justment. The worker's role activity is focused on helping the
child to adjust to his medical regimen and medical status, help¬
ing to create for the members an acceptive attitude of their role
as patients, and helping the members to make an adjustment to
the group situation. The worker's role has a crucial position
in the group situation at Irvington House. In helping the child
^Memo to Irvington House's Program Staff, "Rheumatic Fever"
by Dr. Alvin R. Feinstein. (N.D.)
2
Op.cit.. Irvington House Conference, p. 36. (Mimeographed,)
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to make his optimum adjustment, the worker helps to create diver¬
sion, helps him to release his tensions and anxieties regarding
his illness, medical regimen, status and management through pro¬
gram activities and otherwise.^
For further clarity as regards the group worker's role
at Irvington, the following terms will be defined: "role act"
and "group situation."
"Role act" means any conscious behavior which has, as its
purpose, the carrying out of the duties of program worker in the
relation to direct services to the group within the group situ¬
ation, directed toward influencing individual, sub-group, or
group behavior.
"Group situation" refers to the social interactional pat¬
tern constituted by the system of relationships existing between
the worker and the group and among the group members^ and also
the activities or interactivities carried on by the members and
workers.
It Is hoped that this research will be of value to the
agency in understanding and improving the work of the program
worker, and that it may have some value of a more general nature.
^Marjorie A. Alexander, "The Use of Program Activity in The
Adjustment of Children With Rheumatic Disorders." (Unpublished
Master's ThesJis,. School of Social Work, Atlanta University, 1958),
p. 34.
Jurgen Ruesch and Gregory Bateson, Communication (New York,
1951), p. 96.
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Purpose of the Study
1. To study the professional role activity
of one group worker In providing direct
service to the client in the group situ¬
ation In a medical setting.
2. To interpret the professional role activity
in light of group work principles and their
application in a medical setting.
Method of Procedure
The researcher analyzed fifteen (15) process records
written by one group worker in her role as program worker in the
acute ward at Irvington House.
1. The researcher excerpted "acts"^ of worker
and members by copying relevant parts of
the record on file cards.
2. The data on the file cards were coded.
3. The coded material was transferred to
table forms to quantatively determine
total "initiating acts" and "responses"
of the worker and the members, and to
show relationships..
h, A frame of reference was developed.
5. An interpretation of the data according
to the frame of reference was developed.^
^"Acts" were defined as any doing (motor activity) talking
(oral communication) by the program worker which Is recorded un¬
interruptedly in the group record.
^For a more detailed description of method and definitions
of concepts, see pp.16-19.
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Scope and Limitations
1. The researcher studied the records of only
one group worker.
2. The records were not written for research
purposes,
3. The researcher was a second year social work
student having six months In which to collect
the data for the thesis In order to fulfill
the requirements of the Atlanta University
School of Social Work.
4. The researcher was limited In research
experience.
CHAPTER I I
DESCRIPTION OF THE SETTING AND FRAME OF REFERENCE
Irvington House is a medical - child care agency located
in Irvington-on-Hudson, Westchester County, New York.
Irvington House has a special concern for children: its
philosophy is that of helping the "whole child" ... not just the
child by himself as an individual personality but in his relation¬
ship with others.'
Irvington House Is a treatment center for children with
rheumatic fever and also has a program for the care of dependent
children awaiting permanent placement in foster homes or in in¬
stitutions. The Department of Welfare of New York City refers
the children to Irvington House for Interim Care. The children
in interim care range in ages from two to six.
Irvington House believes that all children's needs are
basically the same...good physical care, warm emotional relation¬
ships, opportunities for achievement and for the development of
spiritual values.^ In the rheumatic fever program there is neces¬
sarily a special emphasis on the medical program, on the impact
of the illness on the child and his family. Irvington House be¬
lieves that the patients who are children, like other children,
Mrvington House Conference on "Readiness and Responsi¬





with all the same problems with the additional difficulties
brought about by their disease, require much more than just medi¬
cal care. The hospitalization period, the separation from home
and family, and the adjustment to living in a communal group ...
all these are special problems of these children.^ The whole
child approach implies that Irvington wishes to provide something
beyond merely getting well in the physical sense. This something
is a realization of "how human relationships could and should be
if life were lived as it ought to be lived,"^
Irvington House's criteria for admission of children to
its rheumatic fever program are as following:
1. Any child with rheumatic fever,
2. Children convalescing from rheumatic fever.
3. Children with rheumatic heart disease who
are In congestive heart failure.
4. Children with related diseases such as lupus
and rheumatoid arthritis.3
The children come from many different backgrounds. They have dif'
ferent religious and ethical beliefs. The agency serves children
who range in ages from six to sixteen.^
On admission, the child is placed in the acute ward where
Mrvington House Conference on "Readiness and Responsibil¬
ity", (New York, October 15, 22, and 29, 1956), p. 22.
^Ibid., p. 26.
^ibid.. p. 33.
^The usual age range which is served by Irvington House is
six to sixteen; however, some exceptions are made for younger and
older children when necessary.
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each child is on bedrest while necessary tests are being made to
establish or confirm diagnosis, and any necessary medical therapy
is administered; then the child moves to ambulatory status; and
finally to convalescent status. Every child receives individual
nursing and medical care. There are weekly routine fluroscopy
examinations and daily visits from the doctors.
After examination by the doctors, the child is given a
color card. Color card defines the medical status of the child.
There are four color cards used for the medical classification.^
They are:
1. "Blue card - Complete bedrest." This means that
a child is to be in or on his bed at all times. His
recreational and program activities are only of the
quietest type and done lying down or with the bed in
a raised position. His school lessons are brought to
his bedside.
2. "Pink card - Modified bedrest." This means that
the child can go to the bathroom and shower in the
wheelchair. He may sit on his bed, participate in activ¬
ities from his wheelchair and sits at a desk at school.
3. "Green card - Table and bathroom privileges."
The child may now walk to the bathroom, sit at the table
for his meals and participate in activities which can
be done in a sitting position.
^"Color-card" classification as recorded on card chart in
the Acute Ward at Irvington House.
k, "Yellow card - Ready to move to Ambulatory
status." This is the period preceding the child's
physical move to the ambulatory ward. There is In¬
creased mobility In relation to bathroom privileges,
table privileges and program activities.
In keeping with the "whole child" philosophy of the agency,
the worker tries to expedite the recovery and rehabilitation of
each child, both psychologically and physically.^
The worker tries to provide Interpersonal security through
worker-client relationship as well as through helping each child
to become secure In the group while using program activity and in¬
terpretation to relieve anxieties and promote adjustment to the
medical regimen.
In the acute ward, the general goals of the group work
method are given a specific therapeutic content by the medical
function of the agency with special emphasis on individual ad¬
justment and little emphasis on group development
Specifically then, the worker's role activity consists of:
l. Helping the child to make an adjustment to
separation and the new situation;
2. Helping the child to adjust to the group
living situatlon;
^ Op. clt.. Alexander, p. 90.
2There are many factors which make group development ex¬
tremely difficult In the acute ward. Such factors as rapid turn¬
over in group membership; wide age range; difference In medical
status; and differences In the members' movement in their
psychological and physical recovery.
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3. Helping the child to make an adjustment
to his ill ness;
4. Helping the child to enhance his social
functioning in his role as a patient;
5. Helping the child to be realistic about his
scope and limitations;
6. Helping the child to adjust in interaction
with other personnel such as doctors, nurses,
social case workers, and counselors.
In connection with the principles of group work, outlined
in Chapter I, and in connection with the description of the group
worker's role activity in the acute ward, the acts through which
the worker implements her role were categorized as related to
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PRINCIPLES, ROLES, ACTS (CONTINUED)
PRINCIPLES^ sub-roles'^ ACTS
PROGRAMMER
(Continued) 24. Uses program for
diversion
25. Uses programs as
means of "ego-
enhancement"
Because of the key concepts "role" and "sub-role" in this
study, further discussion may be desirable at this point.
Of course, it is impossible to observe group work princip¬
les except as a series of words. However, if the group worker in
the group situation acts more or less effectively in c guiding the
group experience in a purposeful way,^ then his acts should fit
together with some consistency and should be describable as "sub¬
roles." Therefore, it should be possible forresearch to codify
what the group worker does and how he does it by careful
^Because each principle is incorporated in two or more
"sub-roles" of the worker in the group situation, no attempt will
be made to match up the principles with the "sub-roles" in this
chart.
'^"Sub-role" refers to separate aspects of the one role of
the group worker in the group situation. In her role performance,
the worker may be operating within several "sub-roles" almost
simultaneously or at any rate within a short period of time.
^Murphy, op.cit.. pp. 31-32, states; "By social group work
method is meant the systematic ways in which the worker affects
social and group process to achieve specified objectives. Such
ways include some which are common to all social work practice
and some which characterize social group work practice."
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observation and use of these concepts. The v/hy he does it, if
properly codified, should constitute group work principles or
guides to action. Thorough research based on this approach may
lead to more precise formulation of group work principles. How¬
ever in this study, limited in nature, no effort is made to test
the group work principles but they are taken as given, as stated
in Chapter I. Also, it is recognized that the present study Is
delimited in that it does not deal with the total group situation
but is focused upon the acts of the worker and the members. More
complete description and analysis, including material on the situ¬
ation out of which the acts arose, as well as more material on
the worker's reasons for particular acts and feelings in connec¬
tion with them,^ would be necessary for a more thorough analysis.
^Cf. NASW Report of the Committee on Practice, Document
II, "The Study to Develop an Instrument for the Identification of
Worker's Responses in Defined Group Situation" - (February, 1958).
(Mimeographed.)
^See also, William Schwartz, "Group V/ork and the Social
Scene," Issues in American Social Work, ed. A. J. Kahn (New York,
1959), pT 131. "In theorizing about the helping process, the
initial emphasis on function emerges from the basic principle that
what one does in any situation should express his purpose in being
there. Thus, the establishment of a consistent and workable func¬
tion for the group worker in the group situation shall yield valu¬
able clues as to the roles he must play in order to carry it out.
In this context, the term 'role' is used to designate the dynamic
aspects of a function, or the active, implementing ways in which
the worker proceeds to carry out his own unique raison d'etre
within the group system."
Also see Helen Northern's "V/hat is Researchable in Social
Group Work," Social Work with Groups, Selected Papers from the
National Conference on Social Welfare, 1959i pi 155. "In social
group work, a great need is to learn more about the how, what,
and why of the social group work process."
CHAPTER I I I
PRESENTATION OF DATA
Method of Analysis
The research was based on fifteen group process records
written by one social group work student in her capacity as a
program worker in the acute ward of Irvington House during her
six months block placement as a social work student. The period
of her placement was from September, 1958, to February, 1959.
The records studied were written from September 19, 1958, to
January 19, 1959.
The fifteen records were analyzed to discover the role
acts of the worker in the group situation. To make this analysis,
the following terms were defined: "acts", "Inital act", "res¬
ponse", "response to a response", "series", "social-emotional"
and "task" areas, "positive response" and "negative response".
"Act" means any doing (motor activity), or talking (oral
communication) which is recorded uninterruptedly in the group
record.
"Initial act" means an act which has for Its putpose,as
evident in the record, the guidance or influencing of social in-
terracion in the direction of or consistent with the purpose of
the initiator and which, according to the record, is not an R -
"Response", or RR - "Response to a response", but which arises out
of other factors in the group situation rather than originating
in direct relationship to another act.
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"Role act" means conscious behavior which has for its pur¬
pose, the carrying out of the duties of the program worker in
relation to direct services to the group within the group situ¬
ation - directed toward influencing individual, sub-group, or
group behavior.
"Response" is an act which follows upon and is stimulated
by a previous act recorded in the record.
"Response to a response" refers to an act which follows
upon and is stimulated by a previous act.^
^As the concepts of Social-emotional (S.E.) and Task areas
(T) are of importance to this study, some further explanation is
desirable.
The ''S.E.area" refers to interpersonal relating and rela¬
tionships within the group situations considered both from the
viewpoint of structure and process or functioning and includes all
the feelings involved in interpersonal relating and relationships!'
As in a group situation there is no such thing as neutrality in
the sense of lack of feelings in interpersonal relationships; it
is clear that the social and emotional are inseparably connected;
likewise, practically all feelings in the group situation are con¬
nected directly or indirectly with the interpersonal patterns.
The "task area" refers to what in group work is commonly
termed program activity. However, it should be understood here
that we are not referring to program activity in any narrow sense
but include all activity having as its purpose, reaching specific
goals or enjoying or "consuming"goals; this would include such
things as working together on arts and crafts, preparing meals
for a favorite doctor, getting ready to go to bed, taking showers,
as part of the ward's routines.
Everything that goes on in the group may be categorized in
one of these two areas. The distinction of Socia1-emotional and
Task areas is similar to the distinction made between group in¬
teraction and program activity, as for example: Grace Coyle, in
Group Experience and Democratic Values, states: ‘...In the reere-
ational - education activities which goes on in groups there are
two dimensions; the stream of activity - game, discussion, hikes,
on the one hand, and on the other, the interplay of personalities
that creates the group process. Program and relationships are inex¬
tricably intertwined." (p. 70)
18
"Series" means a sequence of related acts. The relation
may be I. A., R., or I. A., R,, R2, etc.
Socia 1-emotiona1 area refers to acts which are predominately
orientated to expression of feeling towards other and/or to re¬
lationships with others.
"Task area" refers to acts orientated predominately to
achievement or specific activity goals or to the instrumental
activities in connection with achievement of the goals.^
"Positive response" refers to any act which is in response
to a previous act and consistent with the purpose of the previous
act.
"Negative response" refers to any act which is in response
to a previous act and which is inconsistent with the purpose of
the previous act.
In relation to the frame of reference and the above defin¬
itions, excerpts from the process records were copies! on file
cards. On each file card were written initiating acts and respon¬
ses, except in cases where there was no responses to the initiat¬
ing acts.
Each initiating act and response and response to the res¬
ponse were coded with the following symbols:
See Roger W. Heyns and Ronald Lippitt, "Systematic Obser¬
vational Techniques," Social Psychology, Chapter 10 (Cambridge,
1954), Vol. I, pp. 376-377 for a further discussion of social-
emotional area and task area.
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I. A., Initial act
R], First response
RR, Response to a responseS.E., Social emotional areaT., task area
P., positive response
N., negative response
Tables were made to tabulate acts meeting-by-meeting. Some
tables were drawn up to show total acts covering all meetings.
To classify the total "Initiating Acts" patterns per meet¬
ing, and to observe the areas in which these acts were made, the
following table was made.
There were a total of thirty-five (35) I.A.s in the fifteen
(15) meetings. The worker performed twenty-one (21) of the















1 4 0 1 0 1 5
2 1 1 2 1 0 3
3 0 3 3 0 1 4
4 1 0 4 0 0 1
5 1 2 5 0 0 3
6 1 0 6 2 1 4
7 1 0 7 0 0 1
8 1 0 8 0 0 1
9 0 0 9 0 1 1
10 1 0 10 0 1 1
11 1 0 11 2 2 5
12 1 0 12 0 0 1
.13 0 0 13 0 1 1
14 0 0 14 0 1 1
15 2 0 15 0 0 2
15 15 6 15 6 8 35
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Series Pattern Tables
To observe the kind of response patterns; worker-to-
member, menbers-to-worker, members-to-members; to observe the
length of the series (number of acts), and the characteristic
patterns which seemed to be dominant in the worker's role activ¬
ity, tables were formed for each meeting. The "acts" were clas¬
sified in columns under these headings; Series Items, Total
Member's Acts, and Total Worker's Acts.
There is only one column under the heading of series
items. This is to show all of the acts numerically in one series.
In cases where there was no response to the initiating acts, it
was classified as No Series (N.S.).
In the second heading. Worker's Acts, there are five (5)
columns showing: the total number of acts the worker performed
in the series, positive responses, negative responses, areas of
performance; "task and/or social-emotional."
In the third heading. Member's Acts, there are also five
columns as mentioned above, as regards the worker's responses.
In Table 2, there are five series. The worker's respon¬
ses are primarily on the task area: seven responses in T. area,
three in S.E. area. All of the worker's responses are positive.
There is one non-series in this table. The worker
initiated an act but there was no recorded response.
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TABLE 2












No. No . P N T S E No. P N T S E
2 1 1 1 1 1
8 4 4 4 4 1 3 3
NS (1)
7 3 3 3 4 2 2 4
6 2 2 2 4 4 0
24 11 9 0 7 3 13 8 5 1 7
In Table 3 there were three series. The worker performe
ten acts; eight positive, two negative, and eight 1 n the T area,
two i n S.E •
The members performed twenty acts; sixteen posit Ive, four
negatIve. thirteen In T and si X 1 n S .E.
TABLE 3













No. W 0 N S.E. T M P N S.E. T
5 2 2 2 3 3 0 3
12 4 2 2 0 4 8 6 2 1 6
13 4 4 0 4 9 7 2 2 7
30 10 8 2 2 8 20 16 4 6 13
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In Table h, there were four series consisting of seven¬
teen acts: the worker performed nine acts; two in S.E., seven
in T, and the member performed eight, all in S.E.
TABLE 4
SERIES ITEMS: RESPONSES: MEETING NO. 3
Series Worker Member
No. W P/ N- T S.E. M P N T S.E.
3 2 2 2 1 1 1
2 1 1 1 1 1 1
4 2 2 2 2 2 2
8 4 4 4 4 4 4
Total 17 9 9 0 2 7 8 8 0 0 8
In Table 5, there was one series consisting of twelve
acts. The worker was performing on the Task area. All acts and
responses were positive.
The members were also responding on the Task area, al1
positive. The members had a total of six acts.
TABLE 5
SER lES iTEMS: RESPONSES: MEET ING NO. 4
Series Worke r Member
Mo. W P N T s.r: R~ P N T S.E.
12 6 6 6 6 6 6
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In Table 6, there were three series. The worker performed
seventeen acts; sixteen positive, one negative, sixteen in S.E.,
one in T.
The members performed twenty-four acts; twenty-two
positive, two negative, all in S.E. area.
TABLE 6
SERIES ITEMS; RESPONSES: MEETING NO. 5
Series
No. W P N S.E. T M P N S.E T
2 1 1 0 1 0 1 1 0 1 0
6 3 3 0 3 0 3 3 0 3 0
33 13 12 1 12 1 20 18 2 20 0
Total 41 17 16 1 16 1 24 22 2 24 0
In Table 7, there i s onl y one ser i es i n the meeting. There
were eleven items in the series. The worker was performing in the
S. area, all acts were positive.
The members had a total of six acts, all in the S.E. area,
al1 were positive.
TABLE 7
SERIES ITEMS: RESPONSES: MEETING NO. 6
Series Worker Member
1 terns W- P-■ N S T M P N s T
1 1 5 5 5 6 6 0 6 0
Tota 1 1 1 5 5 0 5 0 6 6 0 6 0
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In Table 10, there was one series; fifteen Items, The
worker performed seven acts, all positive; five acts In S.E.
area, two In T.
The members performed eight acts; six positive, two nega¬
tive, six In S.E., and two In T.
TABLE 10
SERIES ITEMS: RESPONSES; MEETING NO. 9
Series Worker Member
No. W P N S.E. T M P N S.E. T
15 7 7 0 5 2 8 6 2 6 2
Total LA 7 0 5 2 8 6 2 6 2
worker,
In Table 11, there
three by members.
were two series.; eight acts; two by
Four of the acts were In S.E,; Worker two; Members three;
four acts In T; Members two, V/orker two.
TABLE 11
SERIlES ITEMS; RESPONSES: MEETING NO. 10
Series Worker Member
No. W P N S.E. T M P N S.E. T
5 2 2 0 0 2 3 2 1 1 2
3 1 1 0 1 0 2 1 1 2 0
Total 8 3 3 0 1 2 5 3 2 3 2
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In Table 12 there was a total of six series. The worker
had seventeen responses; the members had twenty-eight.
TABLE 12
SERIES ITEMS; RESPONSES: MEETING NO. 11
Series
1 terns Worker Member
No. w P N S.E. T M P N S.E. T
21 7 7 0 7 0 14 9 5 14 0
3 2 2 0 0 2 1 1 0 0 1
9 4 3 1 0 4 5 3 2 2 3
6 2 2 0 1 1 4 3 1 0 4
3 1 1 0 0 1 2 2 0 0 2
3 1 1 0 0 0 2 2 0 2 0
Total 45 17 16 1 9 8 28 20 8 18 10
In Table 13, there was one series. The worker had six
responses; all positive, the members had four responses, all
positive.
TABLE 13
SERIES ITEMS: RESPONSES: MEETING NO. 12
Series
No. W P N S.E. T M P N S.E. T
10 6 6 0 2 4 4 4 0 3 1
Total 10 6 6 0 2 4 4 4 0 3 1
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In Table 14, there was one series. The worker had five
responses, all positive, all in S.E. area; the member had six
responses, all positive, all in S. E. area.
TABLE 14
SERIES ITEMS: RESPONSES: MEETING NO. 13
Series
No. W P N S.E. T M P N S.E. T
1 1 5 5 0 5 0 6 6 0 6 0
Tota 1 1 1 5 5 0 5 0 6 6 0 6 0
In Table 15, there were two series. The worker made
twenty responses, all positive, all in S.E.; the members made
twenty responses, all positive, all in S.E. area.
TABLE 15
SERIES ITEMS: RESPONSES: MEETING NO. 14
Series
1 terns Worker Member
No. W P N S.E. T M P N S.E. T
20 10 10 0 10 0 10 10 0 10 0
20 10 10 0 10 0 10 10 0 10 0
Tota 1 20 20 20 0 20 0 20 20 0 20 0
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In Table 16, there were two series. The worker had
three responses, all positive; the members had five responses,
al1 positive.
TABLE 16
SERIES ITEMS: RESPONSES; MEETING NO. 15
Series
1 terns
No. W P N S.E. T M P N CO • m • T
2 1 lA (1) 1 1 1 0 0 1
6 2 2 1 1 4 4 0 0 4
Total 8 3 3 0 1 2 5 5 0 0 5
To classify the total R.R.s: members-to-worker, worker-
to-members and members-to-members and the areas of R.R., the
following table was made, as shown on the following page.
In this table, the majority of the R.R.s are in the
"Social-Emotional area": the members made sixty-six R.R.s to
the worker in the Social-Emotional area; members-to-members
R.R.s were seventeen; worker-to-members fifty-nine.
In the Task area, there were twenty-nine R.R.s by the
members to the worker; fifteen R.R.s were members-to-members;
forty R.R.s by the worker to the members.
TABLE 17






















1 2 2 0 1 1 0 6 2 4 4 4 0 1 1 0 1 1 0 15
2 1 1 0 2 1 1 2 1 1 7 5 2 5 5 0 7 7 0 24
3 4 4 0 0 0 0 4 4 0 1 1 0 0 0 0 0 0 0 9
4 0 0 0 0 0 0 0 0 0 5 5 0 0 0 0 5 5 0 10
5 14 14 0 7 7 0 14 12 2 0 0 0 0 0 0 0 0 0 35
6 3 3 0 2 1 1 4 4 0 0 0 0 0 0 0 0 0 0 9
7 3 3 0 0 0 0 3 1 2 3 3 0 1 1 0 3 3 0 13
8 3 1 2 0 0 0 5 0 5 8 8 0 2 2 0 4 4 0 22
9 3 3 0 0 0 0 3 1 2 3 3 0 1 1 0 3 3 0 13
10 1 1 0 0 0 0 1 0 1 1 1 0 0 0 0 1 1 0 4
11 9 9 0 4 3 1 9 5 4 5 5 0 3 2 1 3 3 0 33
12 2 2 0 0 0 0 2 2 0 3 3 0 0 0 0 1 1 0 8
13 4 4 0 1 1 0 4 4 0 0 0 0 0 0 0 0 0 0 9
14 9 9 0 0 0 0 9 9 0 0 0 0 0 0 0 0 0 0 18
15 1 1 0 0 0 0 0 0 0 0 0 0 2 2 0 1 1 0 4




In the group situation, it is expected that the members
would perform more acts than the worker. In the acute ward, it
is expected that the worker would perform a large proportion of
the acts due to such factors as the special needs of the group
members due to their Illness, fears, and anxieties, the need for
intensified individualization, and the fairly rapid turnover in
the membership of the group.
The figures confirm these expectations: Members' total
acts - 165; workers' total acts - 131.
TOTAL lA'S
Because of group factors mentioned above, it would be as¬
sumed that the worker would be more active in I.A.s than in many
kinds of groups, meanwhile, encouraging the initiative of the
members. The figures confirm this. Worker's total I.A.s - 21;
members' I.A.s - 1 A.
I.A., S.E., and T. AREAS; In a group of this kind, it
would be expected that the worker would initiate considerable
program activity which registers in the T area; however, a large
portion of S.E. initiation by the worker would also be expected
because of the special needs of the members. The figures confirm
these expectations. Worker's I.A.s in S.E. - 6; Worker's I.A.'s
in T. - 15.
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MEMBERS' I.A.s, S.E,, and T. AREAS; Because of the
members' Illness, their anxieties, and the need for support. It
would be expected that the members would Initiate a higher pro¬
portion of I.A.s In the S.E. area than In the T. area. This ex¬
pectation Is barely confirmed as the proportion of the S.E. to T.
Is only eight (8) to six (6).
TOTAL RR'S
In any group, the worker has an active role In influenc¬
ing and stimulating optimum Interaction. The figures confirm
this expectation quite evidently. Of 297 acts (total), 226 of
these were RRs.
RRs MEMBERS'; It would be expected that the RR output of
the members would exceed the output of the worker; this is con-
fIrmed as foilows:
W's RRs = 97, Ms' RRs = 131 .
Worker's RRs in S.E. and T.; It would be expected that
the worker would respond to the member's responses primarily In
the S. E. area due to the group situation. The proportion IsS.E. 60 to T. 37.
Member's RRs in S.E. and T; It Is expected that the
members would be considerably more active In the S.E. than In the
T. area. The actual figures are:
T. = AO, S.E. = 91 .
RR's Members to Members S.E. and T.: It would be ex¬
pected that members would respond to members at least as much as
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to the worker, because of the group worker's emphasis on stimu¬
lating group interaction. However, this expectation is not con¬
firmed as the figures show: 33 members to members RR's as com¬
pared with 98 RR's to the worker.
There are factors which might account for this in the
acute ward:
Sub-cultural, sub-grouping within the ward, wide age
range within the group (5 - 19), rapid turnover in group's com¬
position with disruption of group cohesiveness by individuals
leaders learning to go to the Ambulatory Ward or home.
In the S.E. and T. areas, it is expected that the
member's-to-members' RR's would be of equal proportion. The
figures confirm this:
Ms.to Ms. S.E. = 17 R.R.s.
Ms.to Ms. T. = 15 R.R.s.
Worker's RR's Positive: It is expected that the worker's
RR output would be dominantly positive as she acts as a helping
person; helping the Individuals and group to identify and resolve
or minimize problems related to their illness, medical regimen
and the group living situation and helping to carry on construc¬
tive activity.
In both areas, the figures confirm this:S.E. positive = 57 S.E. negative -2
T. positive - 38 T. negative - 2
RRs POSITIVE AND NEGATIVE
Members-to-Worker: The worker tries to provide phycho-
logical support for individuals and helps the members to express
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themselves both positively and negatively. It is expected that
there will be a higher proportion of positive RRs than Negative
RRs. The figures confirm this;
Ms. to W. RRs = 95 PRRs : 74 NRRs = 21
RRs Members-to-Worker S.E. and T. P-N; Since in the acute
ward, the worker is responding primarily in the S.E. area, it is
expected that the members would respond to a large proportion in
S.E. positively. The figures confirm this: Member's P.S.E. = 45.
Since the worker helps the members in releasing tensions,
in allowing freedom for expression, it would be expected that some
of the members - S.E. RRs - to worker would be negative. The
figures confirm this: Members-to-worker N.S.E. = 21.
Members-to-Worker Positive RRs, T. area; It is expected
too that the members would respond positively to the worker in
the T area since in this area we are primarily dealing with activ¬
ity that creates diversion, for the members and other satisfying
experiences for the members.
The figures confirm this expectation; Total Members T.R.R.s,
29, all positive.
Members-to-Members RRs Positive - Negative: Since the
worker's role in the group situation is to facilitate and stimu¬
late social interaction among the members, we would expect a large
proportion of RRs, Members-to-Members, to be positive, as the
worker guides the social interaction - to allow for conflicts
when necessary and to prevent it when harmful.
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The figures confirm this: Ms' to Ms' Positive RRs - 24,
Ms' to Ms' - Negative - 4,
Total S.E. and T. Areas. R.R.: It is expected that there
would be a large proportion of the total RRs in the S.E. area due
to factors mentioned previously as regards the group situation.^
The figures confirm this. Of the total 226 RRs, 142 are
in the S.E. area, 84 in the T.
SERIES PATTERNS
The Series Pattern: It is expected that the series
2
length will show the characteristic patterns of acts and respon¬
ses in each meeting. The series can also be used to observe the
duration of the interaction in the group meetings.
From the series tables, the following information, as re¬
gards to the Interaction in the group, was noted:
1, The number of series fluctuates in the meetings
from one (1) to six (6). The average number of
series being 2 6/15 per meeting.
2, As regards the individual meetings, the number
of series RRs in a single meeting fluctuates
from thirty-five (35) to four (4).
3, The number of acts to a series fluctuate from
11 2/3 to 2.
By observing the total series tables, it can be seen that
there is a considerable amount of interaction among the numbers.
The series items per meeting and serial acts per meeting
have been interpreted in the following graph on the following page.
^Refer to page 30.
2Series length refers to the number of "acts" in the series.
CHART 2
SERIES PER MEETING AND SERIAL ACTS PER MEETING
ro
Hhls number and the other numbers located in similar positions in the
graph record the total number of acts in the given meeting.
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Ana lysis
A brief Interpretation of the tabulated data In terms of
expectations of the group worker's performance in the group situ¬
ation has been made. Following is an analysis of the group Vi/orker's
role performance in relation to overall group work principles and
in terms of the "sub-roles," previously Indicated, in the provision
of direct services to the group.
Because the principles in group work are embodied in the
group worker's performance in the indicated "sub-roles" of the
worker, the interpretation of the worker's activity will be made
primarily in terms of "sub-roles."
Since v;e are dealing with the worker's role performance
in giving direct services to the group, any "sub-role" which applies
only to other areas of the worker's function will not be used.
Hence, the "sub-role" Consultant, which In this setting would be
used to describe the group worker's role in interdisciplinary meet¬
ings and conferences in which problems related to the children are
discussed, will be eliminated in this analysis.
Sub-Roles in Direct Service
1. Supporter "Sub-Role; Providing psychological support
is a significant part of the group worker's role in the Acute
Ward, due to the illness, tensions and anxieties regarding the
illness, medical regimen, medical status and problems related to
the group living situation.
37
From the tabulated data and the analysis made of it,
figures show quite evidently that the worker is performing exten¬
sively in the Social-emotional area.^
However, the content of the worker's S.E. Activity is not
evident in the figures. From the following excerpt copies from the
worker's recordings, some idea of content may be seen as regards
the worker showing support:
"B, sountered (sic.) into the dorm and stretched
out on tie nearest bed. I went to her and sat on the
side of the bed and queried, 'What's the matter?' She
replied, 'Nothing. These old stupid people make me sickl'
To my query of why or what had happened, she replied
that the doctor had told her that she could not get
dressed and that her name was not supposed to be on the
list. I replied that I could understand that you're
disappointed and angry since you've been expecting to
go to Ambu. She replied, 'That old stupid doctor
shoulda known what he was talking about in the first
place.' I explained that I didn't know who was res¬
ponsible for the error but such accidents did occur,
and that I was sorry that it was she who had to suffer.
B. made no reply and the corners of her eyes became
moist. I held her arm and said, 'Go ahead and cry if
you want to.'
In this excerpt may be seen the worker giving support to
B. by showing concern and understanding of the disappointment and
frustration around preparation for the move to Ambu with subsequent
cancellation of the plan. The worker encouraged the release of
negative feelings related to-B.'s disappointment.
The figures are: Worker's R.R.'s in S.E*, sixty (60) as
compared with thirty-seven (37) R.R.'s in T. area out of worker's
total of ninety-seven (97) RR's. These figures also reflect the ac¬
tivity of the worker in the interpreter "sub-Role."
2
Excerpt from meeting number seven (7).
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2. Interpreter, Sub-Role; Helping the child meet problems
related with medical routines, regimen, status and/or other prob¬
lems, is an important aspect of the group worker's role in the acute
ward. Through discussing and interpreting medical conditions, and
problems related to the group living situation, the group worker
is helping the child to release some of his fears and anxieties,
primarily through facilitating his understanding of himself and
the situation.
The child may also have other problems and/or interests
which need to be interpreted for him - such as his family, his
peers, or school.
The following excerpt is showing the worker performing in
the interpreter "sub-role";
"I pointed out that her mood was unlike the usual
K. and that I knew that something must have made her
unhappy and I wondered if she wanted to talk about it...
She explained that it was just that 'she was having to
take so many injections and there was no place left to
'stick.' ' I explained that the swelling in her legs
was due to the salt that she had eaten. The doctors
were trying to reduce the swelling by giving her the
inj e^ctions. She replied that she knew this and that
she needed them but the presence of an abscess made
the injuections more painful....Asking if she wanted
me to ask the nurses as to number she had to take, she
said that she had already inquired, I commended her
for inquiring, adding that I realized that the In¬
jections must be painful but felt that she could 'stand
them,' having done so well in the past..."'
The worker was giving support to K. by discussing with her,
her condition and the medication. The worker was trying to be
^Excerpt from Meeting Number 12.
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aware of the meaning K. attached to her particular heart con¬
dition. The worker attempted to interpret to K, the necessity for
and the advantages of the medication.
3. Teacher - "Sub-Flole": In the Acute Ward, the worker
utilizes program activity to serve as a means of expression, di¬
version, releasing tensions and anxieties regarding illness, medi¬
cal regimen and medical status.
fn initiating program activity, the worker stimulates "tasks'
or activity and helps the members to handle the problems related to
the tasks. In this role, the worker teaches arts and crafts,
skills in sewing and/or cooking, etc.
From the tabulated data, figures show that the worker was
performing to a considerable extent, in the T. area.^
Record excerpts showing the teacher sub-role are as follows:
"As I explained how to make the animals, the girls
interrupted with questions at intervals. I answered
each question, then asked, 'who wants to try first?' C.
said that she wanted to make one but that I would have
to help her. 1 replied that I'd probably have to help
everyone but not too much because I wanted them to use
their Imagination. I added, 'That's the whole point of
the animals. You can make something like you have never
seen before and nobody can say that you're wrong.'
Holding up my moddl , I asked, '*Who ever heard of a bird
with a tail like a dog?' They laughed and eagerly asked
for the materials to begin.
In the teaching role, the worker Was explaining techniques
of the particular task. The worker helped the members to develop
Whe figures are: Worker's R.R.s, 26 in T, 72 in S.E.
^Excerpt from Meeting Number Four (4).
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helpful relationships with one another by guiding the interaction.
The worker encouraged creative expression and independence in the
task.
As the Resource "Sub-Role" is manifested in the teacher
"sub-role" of the performance of the group worker in giving direct
services, this role will not be dealt with separately. A record
excerpt showing the teacher-resource "sub-role" is as follows:
"...Y., S., K., and I, sat on a bed as I began to
teach them how to manicure their nails. S. asked me
to file hers. I teased that I thought I remembered say¬
ing that I would demonstrate on their own nails. S.
smiled and said that she knew - but needed help because
her sister always did that for her. I replied that she
would probably not need much help from her sister after
she learned because she'd be able to do a good job for
herself.
"With a magazine article, I demonstrated various
steps and helped each girl select the proper shape for
their particular hands, then filed one nail for K., one
for S., and Y. and insisted that they "take it from
there," encouraging and correcting them with the help
of the magazine article...'As we chatted, filed, re¬
moved cuticles and applied paint coats, the girls be¬
gan to help each other in their efforts. I replied,
'That's very good practice..'."'
Here, the worker was teaching the members an art that was
helping them to function in their feminine role. This creates
diversion, helps to release anxieties and tensions.
The worker used magazine articles as a resource in teach¬
ing the art. The girls could observe each step, and the results,
by looking at the article.
In this role, too, the worker stimulates group interaction.
'Meeting Number Twelve (12).
Guide of Social Interaction "Sub-Role"; The guiding
of social interaction^ is very significant in the Acute Ward as
it helps the members to develop interpersonal security and helps
the members to meet problems related to the medical routine, regi¬
men and medical status.
From the tabulated data, the figures do not show to a
noticeable extent, the worker guiding social interaction among the
2
members.
As was stated previously,^ there are certain factors in
the Acute Ward which could account for the lack of the "numberical
evidence" of the performance of the group worker in stimulating
member-to-member interaction. On the other hand, it could show
that the worker's role performance was not as stimulating as it
could have been in this area and perhaps there was too much em¬
phasis on members-worker relationship.
An excerpt from the record shows the worker's performance
in this sub-role:
As stated by Haleigh B. Trecker in Social Group V^ork,
p. 154, interaction is used with special emphasis upon inter-
personal relationships.
2
The figures are: Members-to-Members' R. R.s 33, as
compared to members'-to-worker R.R.s 98.
3
Refer to page 30.
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''...After helping each girl to rest comfortably
by adjusting her feed and stand for rest period, I sug¬
gested, 'Why don't one of you tell a story today or
read a story. I think you need a change from my
stories.' B. replied that she didn't know any. I
looked questioning1y at each girl, then shook my head
saying, 'No?' G. answered, 'No.' I feigned sadness
and the girls laughed. I stated, 'I'll start a story
by giving a few lines then each of you can add a thought
or another few lines as you think of something.' I began
the story with the usual, 'Once upon a time' adding a
girl's name and age, and that she was about to have a
sixteenth birthday party. After a moments hesitation,
B. added to the story, then S., D., C., etc....'"!
In this excerpt, the worker was involving the members in
a story-telling activity. The activity itself provided creative
expression and release of tensions with careful guidance of inter¬
action among the members.
5. Programmer - Sub-Role.^ Being able to plan program
activity with special emphasis on individualization, that will help
give expression, relieve anxiety and create diversion - for the
individual members is very important.
Most of the program activity is in T. area. To show some
content of the worker's performance in T. area, the following ex¬
cerpt was made:
"...There was much discussion about the dessert
for the dinner. As each girl suggested some idea,
C. and B. said that they did not want to eat, giving
reasons that they were tired of it, or did not lite
it. The group became quiet. I stated that I knew it
was a problem trying to decide on a dessert that all
of us could eat and wanted to eat but that maybe if
^Excerpt from Meeting Number Six (6).
^The figures in T. area are; RRs T, 84.
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there was some discussion and suggestions, we could
think of something, B. said, 'Why don't we have the
ice dream and sherbet?' I commented that this sounded
like a good suggestion. 'What do you think, girls?'The girls agreed with C. stating that ice cream and
sherbert would be the easiest thing to fix and some¬
thing that everyone, including the salt-free, could
eat.
"...C. asked what time was the cook-out. I asked
them what time did they think would be best to start,
C, suggested 3 o'clock. The girls agreed with this,
G. adding, 'This will give us plenty of time.'"'
In this excerpt, the worker was guiding the interactions
among the members in helping them in reaching their specific
goals preparing for a special meal.
The worker was involving as many members as possible in
the planning and deciding of the activity. The worker encouraged
discussion and suggestions,.
OVERVIEW
Certain of the most significant characteristics of the
worker's role activity may be seen as follows:
1, In keeping with the concepts of social-emotional
(interpersonal relationships and related feelings) and task (pro¬
gram activity) the question may be asked, does the worker function
effectively in the S.E. area? The importance of this for the
2
group situation studied has already been discussed. Suffice is
to say here, that the tabulated data show a substantial amount and
high proportion of S.E. output by both worker and members. Any¬
thing else would give rise to serious question as to the worker's




2. In the group situation studied, It is of importance
that the worker's activity in initiating acts (I.A.s) and program
activity (T) be proportionately higher than the members due to
group factors previously mentioned.^
The data tabulated shows that the worker's output in the
i.A. was proportionately higher than the members.
In a group of this type, it would be expected that the
members would show considerable output of I.A.s as the worker
would stimulate and encourage initiative in the members as regards
program activity.
The tabulated data shows that the members had a substan¬
tial output in I.A.s.
In discussing positive and negative responses, it may be
well to repeat the definition of positive response: Any response
to an act which is consistent with the purpose of this act or is in
the same goal-direction as the act to which the response is made.
It is logical to expect that only through a preponderance of
positive responses would the chain of social interaction be likely
to be continued or, at any rate, a large number of negative res¬
ponses might break the chain of social interaction. They would be
disruptive to group activity and productive of the wrong kind of
emotional climate. However, we would expect that there would be
some output of negative responses as a complete absence of negative
^See Page 30.
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responses would indicate over-control of the group by the worker
and lack of freedom of expression on the part of the group
members.
The tabulated data give evidence of a preponderance of
positive responses, in fact, perhaps there were too few in res¬
ponses. The worker's output of negative response is very low.
It is significant that the members' output of negative responses
is substantially greater in the member-to-worker interaction than
in the member-to-member interaction. This indicates some skill
on the part of the worker in "draining-off" negatives from group
members and allowing itself to be the target of negative responses.
All together, the data on Positive-Negative responses in¬
dicate good role activity by the worker.
4. In the area of guiding and stimulating members-to-
members interaction, there is some question as regards the ef¬
fectiveness of the worker's role activity.
In this group situation, individualization is important.
Embodied In this concept is the fact that there would be a con¬
siderable amount of worker-to-members, members-to-worker activity.
On the other hand, it seems important that the worker would use
his relationship with the members to stimulate members-to-members
activity. Such interaction would help the members' establishment
of the interpersonal relationships among themselves which Is so




Purpose and Method. It is hoped that the study would be
of some significance as a codification of the direct service role
of the group worker in the group situation with special reference
to the medical setting. The purpose was to codify the profes¬
sional role activity of our group worker in a medical setting and
to interpret this in light of group work principles. The method
was to excerpt portions of the group records covering a period of
six (6) months and to tabulate the initiating-acts. responses.
responses-to-responses of the worker and members according to the
concepts, underlined above, and other concepts such as social -
emotional and task areas and positive and negative responses.
The data after tabulation were interpreted by application of
group work principles, especially through role analysis.
Scope and limitations. The research was limited by the
small sample of records used, the fact that the records were not
written for research purpose, time available, and the inexperience
of the researcher.
Agency Context, Irvington House is a hospital, research,
teaching and out-patient center for integrated care of children
with rheumatic fever and rheumatic heart disease, Irvington
House also has a professional Interim Child Care Department for
the care of children awaiting placement in foster homes.
The rheumatic fever patients are placed in the acute ward
upon admission to the hospital. Here, the child is on bedrest
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while necessary tests are being made to establish or confirm
diagnosis, and he remains in the Acute Ward or is transferred to
the Ambulatory Ward according to the medical diagnosis.
Frame of Reference. A frame of reference was developed
by categorizing the acts through which the worker implemented her
role as related to group work principles and"sub-roles."
Procedure. Details on the procedure of the study and
definition of key-terms in the tabulation of the data were presen¬
ted. The tabulated data were presented in seventeen (17) tables.
The tabulated data were interpreted according to expections of
the group worker's role in this particular setting. The analysis
was made in relation to group work principles and "sub-roles."
Excerpts copied from the worker's recordings were presented to
give some idea of content of the worker's activity in the various
"sub-roles."
Conclusions. The interpretations were concluded with an
overview of the most significant features of the worker's role
activity. The major conclusions were:
1. The group situation provided considerable oppor¬
tunity for constructive interpersonal relationships
and social-emotional expression, and the worker
evidenced considerable sensitivity in this area.
2. The worker exercised more initiative in the group
situation than the members although the members
were also relatively active in this respect.
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3, The social interaction in the group situation was
characterized by positive responses; perhaps the
preponderance of positive responses indicated some¬
what less freedom of emotional expression than would
ideally be desirable.
4, It seems likely that the worker over-individua1ized
in the group situation and did not guide and stimu¬
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